Mesenteric panniculitis was first described by M. Jura in 1927 [1] , and is characterized by large mesenteric infiltrations of plasma cells and polymorphonucleate cells. This disease is also known as mesenteric lipogranulomatosis, retroperitoneal xanthogranulomatosis, mesenteric lipodystrophia and mesenteric panniculitis [2] [3] [4] . Acute, sub-acute or recurrent abdominal pain occurs in occlusive or subocclusive cases; fever, weight loss and chronic anaemia may be described by patients. Imaging radiology examinations (CT scan, MRI) are now considered very useful in diagnosing the disease, although biopsy also plays a crucial role in diagnostics (Figs. 1, 2 ).
An 84-year-old man suffering from long-term chronic lymphatic leukaemia recently experienced recurrent acute pain in the middle and lower abdomen. Clinical examination revealed no diagnostic signals (abdominal quadrants were easily palpable, both Murphy's and Mc Burney's test were negative, there were no clinical signs of acute renal pain). The patient's abdomen was examined by ultrasound, which showed only biliary microlithiasis. A CT scan of the upper abdomen was clear with non-homogeneous mesenteric adiposity plus many intra-parenchyma inclusions (lymph nodes). The CT scan clearly diagnosed mesenteric panniculitis. The CT images also showed a close relationship between this high adiposity with the part of the bowel that was consistent with the recurrent episodes of pain. The CT scan also showed a large aortic dilatation with thrombotic occlusion (aortic aneurysm with thrombus).
The patient received a low-dosage (methylprednisolone 25 mg daily) parenteral steroid therapy suggested by the haematologist to treat both the chronic haematological disease, and the unknown aortic dilatation was diagnosed and confirmed by non-invasive imaging techniques (echography, CT scan). The abdominal pain was relieved quickly, and the patient was surgically evaluated for aortic dilatation. The patient was sent to vascular surgery and treated for the aortic aneurysm.
The patient knew nothing about gallstones. Moreover, the abdominal echography showed that the inner and outer liver biliary tracts were not dilated and that the gallbladder shape, size and walls were normal and that any gallstones were very small. So, the biliary lithiasis treatment was limited to treating the pain.
The patient was recommended to undergo vascular surgery and received vascular prostheses.
Mesenteric panniculitis is a rare disease associated with auto-immune disease (e.g. Sjogren, rheumatoid arthritis, Riedel's thyroiditis, haemolytic anaemia) or with infectious disease (Tuberculosis) or with gastrointestinal disease (e.g. liver cirrhosis, pancreatic disease, retroperitoneal fibrosis) or with vascular diseases (e.g. vasculitides, mesenteric thrombosis, coronary artery disease, aortic abdominal aneurysm). Mesenteric panniculitis is often correlated with different gastric and bowel neoplasms (e.g. colorectal, lung, gastric, breast and renal cancer) or associated with skin cancer (melanoma) or thoracic disease (e.g. mesothelioma, carcinoid tumour). Interestingly, mesenteric panniculitis is also associated with haematological malignancies (e.g. non-Hodgkin lymphoma, Hodgkin's disease and chronic lymphatic leukaemia). In this case, we believe that mesenteric disease is a concomitant of the chronic haematological disease long suffered (more than 10 years) by the patient. This opinion is supported first by the patient's recent medical history, and also by the lack of any other clinical or laboratory signs leading to other diagnoses. Finally, we want to highlight the positive results produced by the steroid therapy. We have highlighted this unusual disease to draw the attention of physicians not only to a rare clinical case, but also to avoiding the aggressive surgical option suggested by the clinical suggestion of acute intestinal obstruction. In fact, medical history and clinical normalization in due time by anti-phlogistic drugs must be considered as crucial issues. We also want to draw attention to the efficacy of noninvasive tests (echography and CT scan) in diagnosing this particularly unusual disease.
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